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L/_/_O _Lg 3 SEWAGE DISPOSAL SYSTEM
{', " MARYLAND STATE DEPARTMENT OF HEALTH®
HQWARD COUNTY - 0% 27524 ELLICOTT CITY
' ' : DISTRICT — G

o | iN@EX ‘ : oma%gz—-—-f

IS PERMITTED TO INSTALLY e ALTER
t X

’ . i ;
nad __PHONE 82502400

ADDHESS_.__J_.&_}

_ SUBDIVISION ,/(au/{/ermml’ ' ROAD_.1080 Driver Road _ LoT Mew. Lot

PROPERTY OWNER. Hildeprdosoph— @aa/qédlﬁe/t

ADDRESS—.-3430-Di- 1 R 8 5—td 72331208

specificanions 4 Bedrooms

SEFTIC TANK CAPACITY ..1250.. GALLONS

DRAIN FIELD DEPTH . FEET, BOTTOM AREA . 5Q. FT. '

DEEP TRENéH DEPTH FEET, BOYTOM AREA ceeem 5Q. FT.‘

SEEPAGE PITS .______Aasoaaﬁm SIDE-WALL AREA .....L&(.)..so FT. per bedroom

INLET PIPE _...5__,.. FT. BELOW ORIGINAL GRADE. Maxmum DEPTH _._.H._n BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT i FT. BELOW ORIGINAL GRADE. ‘

LOCATE olsposm. AREA 2B FT, FROM 1o £t- LOT LINE AND ..‘L...S_. FT. FROMTORE - LOT LINE AS SEEN WHEN
FACING Lot raomthe road.

Trench dndet 3! M;nc denth 10! Trench if needed should pxggggd the pecessaryv_distance

wikth - the .contour towards right propertylline.

PLANS APPROVED BY George Keller : ‘ o paATE . 4/3/79

COVER NO WORK UNTIL INSPEC fEO AND APPROVED.

NEITHER 'fH[ HOWARD COUNTY COUMCIL NOﬁ THE HE&L‘I’N DEPARYTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH 18 USED CALL FOR INSPECT!QN BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 18 FOOT IN DIAMETER.

NOTE: Au PIPE FAOM KOUSE TO DISPOSAL AREA IAUST BE CAST IRON. 2

PERMIT vom AFTER THREE VEARS. _

HOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUSY BE 6 INCHES iN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTYA ACCEPTED.

‘INSTALLER IS RESPONSIBLE FOR OBTA!NBNG F!NAL APPROVAL ON THIS PERMIT.
i ' f » 'B@UC. PERMIT SIGNED
! BND RETURNED </ -y
__EH-2.1079

o
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) INDICATE NORY\N. -~ NAME ADJOINING ROADWAY A§~8Aﬁ8 [ 9118
PERKIT CARD / ' v /
' / sT . DA :
SEPTIC TANK, LEVEL. ‘ CLEANOUTS ' ‘
" DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH /9 FT. TRENCH WIDTH A FT. ?[7?
3 . -3¢
GRAVEL DEFPTH.-. ~ 7 1IN, TOTAL LENGTH 70 FT.

NUMBER OF TRENCHES

D . 13X13X13% (3
SEEPAGE PITS, INSIDE DIAMETER

T2 F7T. DEFTH BELOW INLET 7

TOTAL BOTTOM AREA 70_

FT.

ABSORBENT ‘Aagn 36%

REMARKS

8Q. P,

Y34 BTAC AGS. AREN

S/ -T -5

ADD GAWEC AVD GLEALLTS. mosT Sce pdouse ConwnecTlod:

Cace oMenr LEADY

/il

///"‘ (©0-&2 -(—!Qu) <« ‘ Caw/ucfcj‘(&f/l

D cc.,ewé.ﬂ:) ok, pJEED (ﬂmuag Car—

o= %1
,, /9 » Gn\kG‘L OK!

DATE SYSTEM APPROVED /-l07F %

S
o vomen S BPRCTOR cw ?'




Gl Yellw 47300

7 o doranar [ onl oY 7, S A AR¥E T

" Apsdrvant’ Area/vearoon | 3O @ SEPTIC TANK 1000 gal 1250 gal 1500 gal |

Z://”vmf 8 L, A ‘ bdrms U bdrms 5 bdrms .

- ~_'."-‘!,; :-DRY WELL . 3 P o . l@—- o : \,‘.ﬁ_: ceos

B inlet - - Max, depth - , Abs. Are ‘ ‘ . ]

: Logated | pop e 3 125" Oron St w8 sy
ﬂ(\)b " QYMMB . ' ) e !
/ TRENCI 3 0 # bedrooms . Length Abs, Area f .
Inlet . Tax. depth doe = P

i

B T S pu—

- If dry well ond trench are used leave a ' earth buffer between them.,
If septic tank is 3' or more belov prade, use manhole type cleanout to grade,
If more than one trench is used space -them parallel | twice their depth apart,
Call office for inspection of trench befofe"plééing”étoné”in'trench.'-~~
All pipe from house to disposal area cast iron, ; ‘
Install standpipe (6" min.) on septic tank and dry well, Cast iron, concrete, terra S
. cotta ok.Irench distribution lines may be clay, asbestds cement, orangburg type,
_open _Joint cast iron or heavy dut plastic.(Commercial standard Cs228-§l).ﬁ
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s : SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL H«; GIENE

‘ HOWARD COUNTY HEALTH DEPARTMENT w T g ; DISTRICT

‘\

3rd

ENVIRONMENTAL HEALTH SERVICES / DATE 7/13/78
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 F'M ‘5('7 l([9~|'f“ / T
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIsPOSAL SYSTEM.

tauk‘enmmrpropefat—y /V//K/er' ?Ql/ol Co*rp : .
BH40 T Bireh Aé//aw,&/ &f% /232

PROPERTY OWNER

ADDRESS \ Zf~ pHonNE ‘465‘; all
PROPERTY LOCATION: . - - S L , ‘ - pheroF N IS(’V
' ' SR 5ow ew ifrg
SUBDIVISION _ ' _ LOT NO. —y _F79-4
/JM Drivér Road’
2OAD AND DESCRIPTION
S
'3 acres-m/1° - ' ) ' : ; 3. or 4 bedrooms
SIZE OF LOT —— : TYPE BLDG. —
. : : i ' NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE -

THE SYSTEM INSTALLED UNDER THIS. APPLICATION IS ACCE_PTAELE ONLY UNTIL PUBLIC
FACILITIES: BECOME AVAILABLE. - = . b T ' '

SIGNATURE or—'"APPL__-gCANT. /5/ Jack Boender .

APEROVED BY i GCOQIGQK?[/Ev L i FOR ! iVwaI 4}'I€MCA ‘ nATE 4/3[7%

(xmo OF 3YSTEM)|

REJECTED BY e — — : - FOR RS : — DATE

S | . (kiND OF svs*rtu) L
HOLD PENDING FURTHER TESTS : T et e DATE ' ) -
REASONS FOR REJECTION OR HOLDING l ]

BLUG. P‘ERNHT SIGNED Howard County Health Dept. )

TS SRR
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™ EMERGENCY/TEMP. NO. IF ANY -

‘\Q (s»& %ﬁ\ﬂw\?} |

lwy IAIAL qu oS £ o ] | ”1"1"‘1“1 L

.;"

Last Name 15 . - Owner

34 Name |

‘, ! \ : s y i k ‘
atad TYT . | SEQUENGE NO. ; ‘ o OEP PERMIT NUMBER -
8119 '0,7 L',{} /] (UEF'USE ONLY) 9 Zg/ff STA TE OF MARYLAND 3” _7 3 4 &7 é

' 7 b £ e - /
(rHIS<NUMBER IS TO BE PUNCHED PERMIT TO DR”-L WELL I k) )
IN COLS'36 ON ALL CARDS) == AR please pr:nf or fype el il in this form completely
Date Rece'Ved,- ' |§ % EV uﬁ\li‘ ’ B|3| L “,L LOCAT/ON OF WELL '
- (OEPUseOnIy) ) ’ 23+ . ‘. .. 6 ) . . ', . ’ . )
OWNER INFOHMATION COUNTY l Y 0’/’7/{0 i L - J

. — L
sueouvnsuow. »ﬁf&%ﬁﬁw Laukenman property

LOT,

' SECTION. "; : o 7 P
e AET NN Lslol Lelokw| 182 |- 4%;&9, %
, SheerorR> ' NEAREST TOWNl : ’/V/ CI,M/ ‘%‘f’ —57.
/?jl»?ﬁ' ,L,l T’I/ /’ﬂ'!) Lf- JP’I SL/?:V) | | | | 9[ /}I_ I{elz{a/ MILES FROM TOWN (enleronflntown) ' . ";'”'R
B[ 7] Continued RILLER INFO‘RMA TION 1B 'J L ‘
{'/ I- — T omn o DI]REZC:’TION oE WELL FROM ,\Y\W @A
f/}é’!’t‘ ~ g&i?’hﬁﬂ@/ e l I I#’I(ﬂ | JOWN (CIRCLE BOX). "]'ﬁ 7 NEARWHATROAD . 80
DnllersNome : o - 77 Llcense No 80 ; . ot i . NORTH
//mmrzlw 72/[’ — . ON WHICH SIDE-OF ROAD ‘
Flrm Naome - /. i . -OF N
R 05' 4 ?ﬁ?éam/ éf‘)fugg,f ' /?{1, // ,;,eg /4% (CIRCLE APPRQPRI‘ATE BOX) % EAE_QT
“AddiBes Ll ’ . ‘
e ﬂ?z Y %/@Az | 563
Slgnnfura/ y -";-. 'A /. Dom s /@() /’ |
]2 [ . J : WELL INFORMA TION N T3 OISTANCEFROMROAD 37 ~»—r
6 7 B j" - '_ ‘ (ClF_tCLE APPROPR[ATE BOX) .
APPRox PUMPING RATE (GAL. PER- MIN) R 3

12"-4

53‘0

AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY)

: SHOW MAJOR FEATURES OF

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(o

FARMING (LIVESTOCK WATERING & AGRICULTURAL "
IRRIGATION) : 4 ,
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

2 (1] OTHER (REQUIRES APPROPRIATION PERMIT): * - - '

PUBLIC OR PRIVATE WATER COMPANY (HEQUlRES o
_:APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
-‘APPROVAL) :

(e

20

WRITE THE BOX'NUMBER * " *

Rl e aotals oot
Catlon
‘BOX & LOCATE. WELL — , Lo_ atlon ok

WITHANX - VQ’IC,AS ug
SOURCES 0F DF_(lLLING WATER

i w T P T ;'2 7\&0\16 GMU"‘“’
SN e - 3& OPEQ -
37 ! o

FROM THE'MAP_HERE . 1

7’ Bvxes ce,e-x@:r .

.°°° 7-7- a’ﬂ—é‘ijQQm

APPROP,'PERMIINUMBEREf 11 le lAlFI [

TEST, OBSERVATION, MONITORING (MAY REQUIRE , ) - 508 @ e
,APPROPRlATlON PERMIT) ., e . N ‘5/7//7 ‘i —
— P -/ > SO .-'.'DRAw A“SKETCH BELOW. SHOWING' LOCATIO! TeRWELL"'l ﬁ(}q
: R 57 "' tegr.| RELATION .TO NEARBY TOWNS AND ROADS AND
| APPROXIMATE DEPTH OFWE"." % 5" DISTANGE FROM WELL TO NEAREST ROAD J,UNCTI@N@/’
: NI . — 7 - '_ — . ’ . : '
APPROXIMATE DIAMETER OF WELL & - NEAREST N
METHOD OF DRfLL/NG (cnrcle one) R ', K T .
BORED(ORAUGERED) © JETTED "+ JETTED&DRIVEN N
D (€ .
po
% (AIRROTARY) ~ AIRPERCUSSION ROTARY (HYDRAULIC ROTARY).
CABLE * REVERSE ROTARY . DRIVE POINT.
other___ ~°. ' : . I
. REPLACEMENT OR DEEPENED WELLS
/ (CIRCLE APPROPRIATE BOX). -
_/’ THIS WELL WILL NOT REPLAGE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE - ..
ABANDONED AND SEALED -~ . - SR .
" THIS WELL WILL REPLACE A WELL THAT WILL BE USED f~, - T v
AS A STANDBY .- B : |8 4[ ] - . NOTTO BE FILLED IN.BY DRILLER
(B THIS WELL WILL DEEPEN AN 'EXISTING WELL ©. HEALTH DEPARTMENT APPROAAL )
PERMIT NUMBER OF WELL TO BE  REPLACED -OR - DEEPENED ‘ # () WAALO ‘ AEH G
(IF AVAILABLE) 41 e _52 ~ COUNTYNAME - TOUNTY NO.
Not' IO be hlled i by d(l//ef (OEP USE ONLY) R . gI'(ESPNATURE . B ; .:, . ' - ) " STATE HEALTH
T . ... | paTeissuep CRAESOX T A
63 .

_ /'Z-f-;’{ Q%Lm

I |

ronce [E1Z) WIALS © peRwT e i ELHTP 5 (0B S0 oo OERIIEE
ex 63 INBOX - "\ 7071 72 73 74 75 76 77 78 75 | GRID 5 GRID. | EEmes =

B[5] | _SPECIAL CONDITIONS s—&3

A e JITTEITT

IIIIIll[HIIlIHlIIIlIIIIIIHIIIIIIII.II‘IH‘H.HH

HEALTH — © .



SEQUENCE Mo

1| 37 | (OEP USF_] ONLY)
LTHIS N NUMBER, |ska RUNCHED .

N, CQLS? 38‘0@ AALLTRYLS) .

STATE OF MARYLAND
WELL COMPLETION 'REPORT

" FILL IN THIS FORM COMPLETERY

PLEASE PRINT OR TYPE )

m

THIS REPORT MUST BE SUBMITTED WITHIN
-45 DAYS AFTER WELL IS COMPLETED.

COUNTY. A& g %gq

Date Received™ ~T.7 ™
(OER uss‘only) o

Lo | EIA TR

N M
DATE WELL COMPLETED

i

. D;pth ot Well :

T

NUMBER
PERMIT NO.
- FROM “PERMIT TO DRILL WELL

22 {TO NEAREST FOOT)

26

LTl

DRILLERS IDENT. NO;

OWNER W! ideor ‘ ‘Q’ | '-'3"@{3@5@&2 ' ‘, o .
’ last name * first name e
STREET OR RFD lo g6 ﬁa“g ve i@@aei " TOWN Iz{dlﬁm& 75‘142‘3 W//€ ,
lsusDivision b @ i f g 24 /ﬂ‘?’@b@@?’ Py SECTION LoT T L
AASTE v ,
“Not_required Tor driven wells WELL HAS BEEN. GROUTED r"ﬁ] Ci|3 ce
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) Tz 388G noY ry
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL k PUMPING TEST '
THICKNESS AND IF.WATER BEARING EUMPING TEST 3
BESCRIPTION (Use FEET | Check CEMENT\ BENTONITE CLAY HOURS PUMPED  (nearest hour)
additional sheets if needed). FROM TO if water 526 g 459 . 9
' bearina I NO. OF BAGS -7~ NQ.OF POUNDS -240__ PUMPING RATE - /%
. : . : B sl. per min. s
T Sor 4 O | 2. | GALLONS OF waTer <55 45 to nesrest gat) (s et
. DEPTH OF GROUT SEAL (to neares( 'ool/ METHOD USED TO 15
‘ 5 1o L frrem L) 7 it -to ,3{“,”?}'3»‘ MEASURE PUMPING RATE .K‘j@f Mdr”e )
. 5/ :;ﬁ Zé‘h - / \ . (en'er it from surface)v 4. WATER LEVEL‘i (dmoncr from land wr(ute)
' S B casing CASING RECORD ~ . =~ - . . L3
< R ; e s S . |'seFoRE PUMPING : 4
o L/ types’ X B - -
s:y,,j.p STomcl/ @ (ol U] /= B [€o i
_ - bt STEEL CONCRETE| WHEN PUMPING L / =
6‘.%94/‘// ((/ é é@ %5 - ) below Ipl LI . IOITI TV.PE OF PUMP USED (for test)
1 J ‘ ) NG PLASTIC ' OTHER sic . [P]eisten . [T]turbine -
D N S s LA e
O ¢ f ARG : MAIN Nominal diameter * _ Tota! depth- : s ' th i
B : Ng o SR "} < CASING . toplmaincasiig -~ of maincasing = cenlmuga_l - @ rotary. . (:esec’ribe'
Y % Zﬂa . .- TYPE ~ (nearest inch) _’(nearefuoo't)’ I R ,7\’ . 27 pelow)
@M/(/’/ /é, 3 K g 7‘-' l - é ) ‘ ,‘ ?Z j jot d,suomeysim..
. . . . . - - - . ~7 B
) . - : 7@01/ | - 40 6! 82 64 66 - 70 - ! )
R T ©. E omsn CASING (if used)
j%g; & L. B . é dnam%(er taepm (1ee|) S — -

A A VIS (i . . C, 1) H ‘.J . o . - )
o ZJGZQC el e 1 v BUMPINSTALLER i/ g %5,
W/ g"' ‘ S = — : DHILLER WILL INSTALL PUMP . @)

VNS / , MK L . (CIRCLE APPROPRIATE BOX)
: ’ Gl Y (Y G i | 1F DRILLER INSTALLS PUMP, THIS SECTIO!
e RN Ercomn MUST BE COMPLETED FOR ALL WELLS
screen type ‘ ©_ J EXCEPT HOME USE
' o1 openhole MR " | TYPE OF PUMP (WRITE APPROPRIATE
nser™ [H]O] | LeTTeR iINBOX - SEE ABOVE: ~
. appropriate STEEL "BRASS, OPEN" (A,C,J,P,R,S, T, O) -
-bc::: BRONZE HOLE | capaciTy: ‘
- GALLONS PER MINUTE
. I P {to nearest gailon) — 1
| I . L.ASTlC omen T T
cla . | PUMP HORSE POWER 1 —
., T T Geq ';;epm 3 : PUMP COLUMN LENGTH(muest nl S—
) A . H (nearest ft,) . -
) A ! f Z O CASING HEIGHT (c"cle appropnato box
B e }?l ? — lf@ o é’ and enter.casing height)
H 8 it 5 a7
s : LAND SURFACE
‘ ‘ . 2 : KR Y % % e B E] ] g 'Z»" o (nearest
CIRCLE APPROPRIATE BOX £ o below /) -4 toot)
- A WELL WAS ABANDONED AND SEALED. N I - ‘SJ L = ‘ LOCATION OF WELL ON LOT _
WHEN THIS WELL' WAS COMPLETED . R a : SHOW PERMANENT STRUCTURE SUCH AS
. SLOT. SIZE ' 2 3. BUILDING, SEPTIC TANKS, AND/OR .
- ELECTRIC LOG OBTA'NED : S T T LANDMARKS AND INDICATE NOT LESS
TEST WE ONVERTED TO PRODUCTION DIAMETER . ~ (NEAREST | N THAN TWO DISTANCES
ﬁ WELL LLvC OF SCREEN | . S . 63- INCH)_ . (MEASUREMENTS TO WELL)
- . 56 - -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED . “from to
R G - »
KRB SRR [onavel pacx, — | ,25” Wit
THE BEST OF MY KNOWLEDGE. s IF WELL DR“'LED WAS. - L
7 - |FLOWING WELL CIRCLE BOX - ™~ = - J(
;__.___n T

f/ﬂ i fo /g //7 71/0/\/’%}

OEP USE ONLY

L

;1
. S ; N
(NOT TO BE FILLED IN BY DRILLER) \-9 )

DRILLERS SIGNATURE 7 R (E.R.O.S) . A~ N /
(MUST MATCH SIGNATURE ON APPLICATION . R \7N 9 - ‘§=.-.. . % H
4 . .
ke P, P 70 72 ’ . T~ g
SITE SUPERVISOR { sign.of driner or journeymgn TELESCOPE LOG OTHER DATA @ )

responsible for sitework if ditferent from permittee! CASING INDICATOR S .

HEALTH Z/’ff 1V 5_%% KD, -




Page / “of [/ S . County File No. 5[?/3%)«?&‘

Iz‘ate ,7//0%2 ’ | S o Review

FIELD DATA SHERT :
HYDROGEOLOGIC AREA (@) WELL YIELD TEST

Marvland Well Permlt No. //7/~73 A2/ xﬂ  Election Dlstrict

Location of Pro /y (road) __% ,(Dy,m
1287904

Subdivision Cnpetan Lot 7 Block Plat - Sec.

Well Driller f 74 /Zu/w (\_4/ | Owner'- QMU@/J/Z/&& 4@;&,&' N

Depth of Well /2é o Y 74 Q
Distance of Measuring Point (M.P.) above ground
Static Water Level (S.W.L.) below M.P. (55

I. High Rate Pumping -- reservoir drawdown

Time pump started </ ‘/f ' Pumping rate
Total time to reach pumping water level __ ft, below M,P.

4 Recovery pump test data - observations to be recorded every 15 minutes.

PUMPING RATE

WATER LEVEL | Time to fill | FLOW METER READING | CALCULATED FLOW
TIME Below M.P. S~ gal. bucket | (if used) - |[(gallons per min.)
s Y p?f See /92
Y00 | /07 N (S5 4
|55 /OC L (S see . 7
g'30 | /o7 Lo 45 s 7
8. ys /06 [z _s5 sce ‘ | 7
7,00 /O5 [z /5 Sce v
775 /Os™ /—;w- [55ce ' Z
730 /s /W /f’s:& Py
Ziys | Jov [ Isae . 4
/000 | JO5 [ (55 ee ydl
wrs | Jjoy [0 f55ee N rd
wize | SO N b [ssce ' 7

lorys | /oy (2 (Ssec e 7




bu licotn

Prerce = y?

Tt~ ;@zi/ O | 24

GALLONS OF WATER

DEPTH OF GRQUT SEAL (lo neasrest |
from
48 YO 20TYOM

(enter 6 it from uuv!aco)

. Ar o s Grnemind Pt et WELL COMPLETION REPORT ' 4 DAYS AP EH vt Ll 15 GuMbLe e,
R irnis, nimBER 1S TO BE PUNGHED .5 * . " FILL IN THIS FORM COMPLETELY COUNTY 0
3] F(mt'c%igse ONALL CARDS) i PLEASE PRINT OR TYPE & NUMBER A& b QL Q q
- f Date Releived PERMIT NO. -
(OEP use only) .
« ' - DATE WELL COMPLETED De "‘g Well FROM "PERMIT TO DRILLWELL'
L]
B . : : - - ©
OWNER Wl [der Jasgp{,.l ‘ B
last name first name « 3
STREET OR RFD /o 38 l)m ver Road TOWN MQVII(_\ Hts w//£ .
SUBDIVISION AQuleawmgum fropevty sscnow LoT — i
Not_required for driven wells WELL HAS BEEN GROUTED @] Cc | 3 I ’

STATE THE KIND OF FORMATIONS (Circle Appropriste Box) T TR T r

PENETRATED, THEIR COLOR, DEPTH, ,

THICKNESS AND IF WATER BEARING TYPE Of7FROUTING MATER'A‘ BUMPING TEST 3.
DESCRIPTION T0se FEET checi—] CEMEN BENTONITE CLAY HOURS PUMPED  (nearest hour) :
additional sheets if needed ) FROM 7o if water 23 . 0 [}

kearind § NO. OF BAGS ___z_ NO.QF POUNDS m_

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO f -
MEASURE PUMPING RATE

WATER LEVEL (distance from land srface)

DEPTH (noavul 1n.)

, . i o y casing LASING RECORD . 23
o el , , e il L BEFORE PUMPING
15490 sToscl/@co N 57 [clol. YR
. - appropriste STEEL ~ CONCRETE] WHEN PUMPING L /0 )
6o & code (Pl l]. [o] JT TYPE OF PUMP USED Uor test)/ *
r\/ T / 0 < 5 below PltL T or tes
o4, 17 - 7 :
‘)/.0 } / A’ J / | PLASTIC OTHER air m piston turbine
T o) . v 77 77, 17
.gfwfa/’/ é/( fo : /‘ -1 . MAIN Nominai diameter Tola! dopl'h L other
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\ K METHOD OF DR/LL/NG (cvrcle one)
’ Jeued & DRIVEN .

RED.(or Augered) S JETTED
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K .' 39. E] THIS WELL WILL REPLACE AQQI\ELL TH*AT*«WILL BE USED R

AS A STANDBY - . \\
- THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF- WELL TO BE REPLACED OR DEEPENDED
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i . . . ' . ‘
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.EE.
PE OF PUMP USED ( fortest) o
.turbme

_/ aj .plston

27

' . other
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= jet submersible
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§0 63 64 :
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: B : _
. a lnsert .. %Q B
: ""ggg;‘a‘e _BRONZE ~ HOLE
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EI below j ..
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JOYCE M. BOYD, M.D., M.P.H.

BUREAU OF ENVIRONMENTAL HEAL’I‘N
COUNTY HEALTH OFFICER TS

BT RO R
ELLICOTT CITY, MARYLAND 250263
TELEPHONE: GESHSS

461-9933

February 7, 1985

Mr. Paul Benheck
1080 Driver Drive ‘ ' )

Marriottsville, Maryland 21104 RE: Replacement Well -

HO—81~0177_

Dear Mr. Benneck:

The water sample recently submitted for testing was free of coli~
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically sare for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13
"Well Regulations" have been met for the water supply system installed

under permit(s}) HO-81-0177 .
December 27, 1984 : Janﬁary 2, 1985
Date of Final Sampling Date of Acceptance

Craig williams, Acting Director
Water and Sewerage Program

Cw/CS:jr




Mr. Paul Benneck (Continued) o page 2
February 7, 1985

L

The sample submitted for chemical testing indicates your water to
be soft (low mineral content) and acidic, a condition which is probably
corrosive to your plumbing. (See attached note.)

The nitrate level of your sample was found to be 7.1 parts per mil-
lion which iIs appwwaching the safe level of 10.0 parts per million.
Levels in excess of 10 parts per million have been found to cause methemo-

. globinemia, (blue baby syndrome) in babies. Please call us within 3 months
" for: resampllng.

[

"All other factors tested were within 1imits recommended for a good
water supply.

A copy of the report is enclosed for your information. If there
are further questions relating to this report, please call 461-9933
between 8:30 a.m. and 4:30 p.m.

Very truly yours,

(3«0 AA)AJHZAu-,/

Craig Wllllams, Acting Director .
Water and Sewerage Program

CwW/CS:jr
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